Death From Respiratory Paralysis Following Hyoscin-Morphin-Cactin Anesthesia. by Van Meter, B. F.
where fatty degeneration had not occurred, the liver cells were
undergoing marked albuminoid degeneration. The principal
microscopic lesions presented in the sections of the spleen were
those of intense venous congestion, together with marked pig-
mentation, the nature of which appeared to be malarial. No
plasmodia were found in smears from the spleen, however. The
kidneys presented the lesions of albuminoid and fatty degen-
eration, and of venous congestion. There was but little evi-
dence of nephritis in any form, only very small areas showing
any desquamation of the epithelium, and the fibrous tissue of
the organ was not increased in amount. In places the intense
engorgement of the blood vessels had lead to their rupture and
the formation of small, irregular hemorrhagic areas. The sec-
tions showed but little fatty degeneration, compared to the
liver, but there was a marked general albuminoid degeneration.
Sections of the heart muscle showed a slight, degree of fatty
degeneration. The principal pathologic lesions present were
fatty degeneration, albuminoid degeneration, venous conges-
tion and hemorrhages into the various viscera.
Bactériologie Examination.—During life, cultures were made
from the blood of the patient and from the urine and stools,
and at autopsy cultures were made from the heart's blood
and from the spleen. The cultures were all negative as regards
any organisms which could be regarded as of etiologic im-
portance. The Bacillus proteus fluorescens was not isolated in
this case.
Weil's disease (acute infectious jaundice) first de-
scribed by Weil in 1886, is so rare comparatively, espe-
cially when a fatal result follows, and so few post-
mortems have been had, that the above case is presented
- with the hope of adding some small contribution to the
scant literature of the disease.
The etiology is obscure. The point on which all au-
thors agree is that the disease is essentially an ''occupa-
tion disease." Those who
 
appear to have been most
frequently affected have been butchers, sewer cleaners
and others whose occupation has brought them into con-
tact with decaying organic matter. It has been found
in Europe in garrisons and prisons, but thus far but
one case has been reported in the United States and
none in the Philippine Islands.
From the study of the above case it would appear that
a definite infection had taken place from the handling
of frozen meats, thus proving that a putrid condition
of meat is not a necessary etiologic factor. The patient
had entirely recovered from his first mild attack and
returned to his work—that of cutting up frozen meat
for issue and sale to the Army. There is none other
than frozen meat kept in the cold storage warehouse,
and his work was entirely with such meat. It is prob-
able that his hands became soiled and washing was" neg-
lected, but even so putrefaction could hardly proceed
to any great degree before the close of working hours
and the necessary hand-washing on quitting work. This
fact would lend support to the theory that the infectious
cause may be present in dead organic matter that has
not as yet advanced to so-called decay. Another point
evinced in this case is the suggestion of infection through
the skin instead of through the alimentary canal, as for-
merly supposed. The latter mode can not positively be
ruled out in this case, neither can the possibilities of
infection through the air passages, but the most likely
mode in this particular instance appears to be through
the skin.
Although Jaeger, Conradi, Vogt and others1 have iso-
lated a B. proteus fluorescens from the urine and stools,
it possibly may be regarded as a coincidence rather than
a causative factor. In the case here recorded blood cul-
tures were made and cultures from the stools and urine.
1. Gyn: Reference Handbuch of Med. Sciences, viii, 302.
but nothing resulted from the work done along this line.
Whether in this case two distinct infections occurred
or whether the second attack was merely a relapse can
not positively be stated. The condition of the patient
was so good after the first attack that the inference of a
second more severe infection is perhaps tenable.
SUMMARY.
1. The disease can be acquired by handling frozen
meat, hence, decomposition is not a necessary etiologic
.
factor.
2. The pathologic anatomy is not conclusive as to
etiology or cause of death.
3. In a severe case treatment is of no avail.
DEATH FROM RESPIRATORY PARALYSIS FOL-
LOWING HYOSCIN-MORPHIN-CACTIN
ANESTHESIA.
B. F. VAN METER, M.D.
LEXINGTON, KY.
Patient.\p=m-\J.H. E., male, white, aged 51, was seen by me in
consultation with Dr. G. M. Centers, Hazelgreen, and Dr. J.
A. Stucky, Lexington.
Family History.\p=m-\Motherand father living and in good
health. Two sisters and one brother living and in good health.
One sister dead; cause of death unknown. No history of ma-
lignant growth in family.
Personal History.\p=m-\Patientwas a bookkeeper and clerk.
Married. Up to one year previously had always enjoyed good
health. Drank whisky to excess. Present illness began one
year before I saw him with an attack of tonsillitis. After the
attack he noticed an enlargement at the angle of the left jaw.
This increased slowly in size until two months previously,
when it grew rapidly and caused a great deal of pain, for
which morphin was given; at the time I saw him he was
taking one grain of morphin daily.
Examination.\p=m-\This showed a tumor, apparently of the
parotid of the left side, somewhat smaller than a lemon and
apparently slightly movable.
Diagnosis.—A provisional diagnosis of sarcoma of the par-
otid was made and an exploratory operation advised as it was
believed that the condition was operable.
Operation.—The family physician, Dr. G. M. Centers, asked
permission to use the hyoscin-morphin-cactin anesthetic, as
manufactured by Abbott, saying that he had used it and
thought it safer than ether and more convenient with the case
in hand. I told Dr. Centers that I was ignorant of the use of
that particular combination, but that if he would give it I
would consent. Patient had been purged thoroughly the day
before. One ounce of castor oil was ordered. Dr. Centers
gave one tablet of the H. M. C. at 5 a. m., followed by one at
6:30 a. m., and a third tablet at 8 a. m. The patient was
ordered to the operating-room at S:30 a. m. The castor oil
given the night before had not acted. An enema was given,
which was partially retained. At the beginning of the opera-
tion patient was somewhat cyanosed, breathing deeply, 12 to
14 times a minute. Pulse rate, 64, full and strong. As the
incision was made through the skin the patient roused up and
was given a few drops of chloroform. This was repeated two
or three times during the operation. A straight incision w-as
made and the glands exposed. It immediately developed that
it was not sarcoma but tuberculosis of the lymph gland within
the parotid. A line of cleavage was readily found—the tuber-
cular gland removed en masse, with comparative ease. The
facial nerve and external carotid artery were not injured. No
attempt was made to remove the parotid. There was prac-
tically no hemorrhage. The wound was closed by inter-
rupted stitches, without drainage.
Postoperative History.—Patient left the operating room ap-
parently in about the same condition as when he went on the
table, still slightly cyanosed. Nurse was directed to give him
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water if he asked for it, and I said that I would see him a
few hours later. The nurse's report states that there was no
change in his condition until 12:15 p. m., exactly two hours after
he was returned to bed, when he very suddenly ceased breath-
ing and became markedly cyanosed. Immediately before this
the patient's respiration as counted by the interne and nurse
was ten. Artificial respiration was resorted to and continued
for fifteen minutes, without any result. He was given a hypo-
dermic of 1/20 of a grain of strychnin. The patient did
not rally, however, dying apparently from paralysis of the
respiratory centers.
Autopsy.—Postmortem examination was held the following
night. Kidneys and heart normal. Right lung showed a good
many healed tubercular nodules. Left lung also showed a few
healed tubercular deposits. Bronchial lymph nodes showed the
effect of an old tubercular infection. The dura was somewhat
thickened and slightly adherent. Brain, normal. Arteries,
soft and in good condition. No evidence of cause of death.
Conclusion: Death probably due to paralysis of the respiratory
centers.
124 Second Street.
TRAUMATIC RUPTURE OF THE JEJUNUM.
A. P. HEINECK, M.D.
CHICAGO.
History.\p=m-\C. H., aged 38, a circus acrobat, was admitted
to the Cook County Hospital May 23, 1907, at 5:30 p. m.
One and a half hours previously the horse which he mounted
had reared and crushed him between the horn of the saddle
and a brick wall. He was vigorous, robust, and of athletic
build, and previously had always been healthy. There was
no history of previous intestinal disturbance. On admission
his pulse was 60, temperature 97.4 F. and respirations 20;
he was suffering considerable abdominal pain and complained
of feeling cold. He vomited a large amount of brown liquid
which did not have a fecal odor. The vomiting was repeated
several times throughout the night. During the night the pa-
tient was restless, unable to sleep and continued to be very
nauseated. On admission the tenderness and muscular rigidity
were most marked over right upper quadrant of abdomen, but
at no time or in any place did the adbdominal wall show any
evidences of contusion. Operation was urged, but the patient
declined. On the morning following the day of admission the
patient's condition being so evidently worse, the pain almost
agonizing, the nausea and the vomiting continuing, an annoy-
ing hiccoughing having set in, and the abdominal distension be-,
coming marked, he consented to operative intervention, which
at the time seemed to afford him only slight chances of re-
covery.
Operation.—An incision 3 inches in length was made slightly
to the right of the middle line, about equally supra- and infra-
umbilical. The peritoneal cavity contained seropurulent fluid
and undigested pieces of meat and potatoes. The peritoneum,
both visceral and parietal, and omentum showed signs of in-
flammation. The intestines were covered with fibrin. There
was a rupture of jejunum about 1 cm. in diameter near the
antemesenterie border with eversión of the intestinal mucous
membrane. The : apture was closed by inverting into the gut-
lumen the prolapsed portion of the gut-wall by the aid of a
circumferential catgut suture. The line of intestinal closure
was fortified by a few interrupted catgut stitches introduced
in a direction parallel to the long axis of the intestine. A
gauze drain was inserted to site of rupture, as leakage was
feared. There was no flushing, nor irrigation of the perito-
neal cavity and no prolonged mopping or swabbing of the
various peritoneal fossse. The abdominal wall was hastily
closed and the patient was placed in Fowler's position. Hic-
coughing and vomiting persisted at intervals during the first
twenty-four hours following the operation. Symptoms of
peritonism persisted for a few days. The first bowel move-
ment occurred forty-eight hours after the operation. The drain
was removed in seventy-two hours. Recovery was uneventful.
The patient left the institution June 11, 1907.
A NEW EVACUATOR FOR USE AFTER
LITHOLAPAXY.
GEORGE WALKER, M.D.
Associate in Surgery, Johns Hopkins University.
BALTIMORE.
The apparatus as shown in the accompanying cut con-
sists of an evacuating tube, a glass receptacle, a wire
sieve and a syringe. These are connected by means of
two pieces of rubber tubing, two glass tubes and one rub-
ber stopper. The evacuating tube, straight or curved, is
made after the ordinary pattern. The glass receptacle
is five inches in length and one and three-eighths inchesin diameter. It is constricted in the lower portion, at
which place the lumen is slightly larger than that of
the evacuating tube. During the operation the stone
fragments fall through this aperture and into the lower
portion of the receptacle, where they remain undisturbed
by the motion of the fluid in the upper part. The wire
sieve is a closed cylinder; it is connected to the rubber
stopper by means of a piece of brass tubing; this device
serves to prevent any particles from passing over into the
syringe. The syringe is made entirely of metal, holds
three ounces and is provided with a nozzle having the
same internal diameter as that of the evacuating tube.The glass tubing is of the same size.
MODE OP USE.
The manipulation of the apparatus Is so simple that
anyone who is familiar with the ordinary evacuator will
understand it at a glance. The glass receptacle should
be held by an assistant, while the operator works the
syringe. Occasionally the pressure in the glass receptacleis raised so that the rubber stopper is forced out; this
can be easily prevented by the assistant holding the end
of the thumb over it. A sufficient quantity of water
should be injected into the bladder so that two or three
ounces remain when the syringeful is withdrawn. This
precaution is necessary, for there might be some danger
of wounding the mucous membrane of the bladder if it
came in contact with the opening of the tube during
forcible suction.
I have tested the suction power of this apparatus, as
well as that of the Bigelow evacuator, and have found
that the former supports a column of mercury eighteen
inches in height, while the latter holds one only six
inches high. The apparatus is efficient, inexpensive and
so simple that most of the parts can be constructed by
the physician himself.
Treatment of Ringworm by Roentgen Ray.—Agnes Savill, in
the Archives of the Roentgen Ray, gives the results in 36 cases
of ringworm of the scalp treated by her with the Roentgen
rays. The total number of exposures for the 36 cases was
182. Definite erythema occurred in 18 cases, in 3 of which it
was severe. Recurrence was observed in 5 cases. The Drault
apparatus was used and the dosage measured by means of the
tint of the barium platino-cyanid pastille. The regrowth of
hair occurred in some cases as early as two months after ex-
posure, but in the majority of cases it required three months.
Seventeen cases are tabulated showing the details and results
of treatment.
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